‘ . B REGION |SITE NUMBER (to be asaig
&h FP@ _ POTENTIAL H/:ZARDOUS WASTE SITE _ od by HY)
f) | , SITE INSPECTION REPORT
GENERAL INSTRUCTIONS: Complrte Sections I and III through XV of this form as completely as possible. Then use the informa-
tion on this form to develop a Tentative Disposition (Section II), File this [ormin its entirety in the regional Hazardous Waste Log

File. Be sure to include a!l appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. Environmental Pro-
tection Agency; Site Tracking System; Hazardous Waste Enforcement Tack FForce (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITE NAME B. STREET (or other identttier) S ia) o £ Or ville Ros+ Kd.
Cr Ay DUmp - G/ )(y 0 F/(N’d//\/ LA miles S o F Colorado' Rd
c.cTy 7 D. ETA*H-: €. Z1P CODY F. COUNTY HAME i
AbrarnN Ohio |4Y05 2 L 0rasm

G. SITE OPERATOR INFORMATION
0 ;l/ o ¥ Korara - /.ora/n a%y //a//

3 STREET 4. CIT( - B. STATE 6. Z!P CODE

500 W- E"te ’4‘/0 | /-orm'n : Ohio SY4O05 2

. REALTY OWRER INFORMATION (il dificrent irom operator of site)

2. TELEPHONE NUMBER

1. NAME 2. TELEPHONE NUMBER

| Uny ted States Steel é’orfomv‘/olt/ R/6-R77-2000
orat n Oh/o 4/’/05 2

I. SITE DESCRIPTION
licensed land L1/ o 19691975 Grandfa 1% pm(/sxf‘e
J. TYPE OF OWNEREHIP French and Qrea 777,
(] 1. FEDERAL [} 2.sTATE [] 3. counrty [] a. MuNICIPAL X 5. PRIVATE

H. TENTATIVE DISPOSITION (complete this section last)
A. ESTIMATE DATE OF TENTATIVE B. APPARENT SERIOCUSNESS OF PROBLEM

DISPCSITION (mou, day, & yra). — :
(mos, duy, & yre) ) 1. wior ™=~ [T 2. meDIUM Xla row 4 [Ja none

Ml A

C PREPARERINFORMATION

1. NAME Dd” KOZ&Q

8. DATE (mo., day, & yr.).

" I-2/-&50

2. TELEPHONE NUMBER

C63-9Y1S

III. INSPECTION INFORMATION

A. PRINCIPAL INSPECTOR INFORMATION

B Caof/a | o | @/7@/@/ s/

3 ORGANlZATION 4. TELEPHO\IE NO. (aroa code & no.)

Ev E G635 G475

B, INSPECTION PARTICIPANTS

1. NAME 2. ORGANIZATION 3. TELEPHONE NO,

Din (9 224 E+E Zagéf’ C//s/

/%p ri') Rickards E+E

C. SITE REPRESENTATIVES INTERVIEWED (corporate officials, workers, restdents)

1. NAME 2. T'TLEA TELEPHONE NO. 3. ADDRESS
’ j Syperviser En vivonmentef [).5. S 7"60 / (o rpera 77
;{U5 s §7‘//7SOV; Confro | RJ¢-277-200 O /-ora[n 0/ o

(eneral Superdiser L ‘. s

TDhM C/érk Goh§4fuoﬁ'oh o

GIONS
EPA REGORDS CENTER RE

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

467716

EDA Caras TIANTINT 110AT0Y PACE ft OF 10 Continie On I2everca
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Ceontinuyed From Front

III, INSPECTION INFORMATION (cuntinued)
D. GENERATOR INFORMATION (eourcoa of waste) ) '

©

3. ADDRESS

1. NAME 2. TELEPHONE NO. 4. WASTE TYPE GENERATED
. o . FubishH , gerbarg &
é/%y OF Qfﬂ//) ZO}’&///) O/‘//D ﬂrqiﬂ/C,/bUJS//Sl ef(
7 7 7

E. TRANSPORTER/HAULER INFORM

ATION

1. NAME

2. TELEPHONE NO.

3. ADDRESS

4. WASTETYPE TRANSPORTED

Sap, € 43 eédu{

C{IZJ DF&OV&/;U

Lovracny ) O//rro

F.|F WASTE IS PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL.

1. NAME

2. TELEPHONE NO,

3. ADDRESS

N/ A

G. DATE OF INSPECTION

€27 o

H. TIME OF INSPECTION I

9.3 Y ar

3

[X] 1. PERMISSION

ACCESS GAINED BY:(credentials must be shown in all cases)

2. WARRANT

J. WEATHER (describe)

partly cloy

749,

/y, rasny wind {rom South

IV. SAMPLING INFORMATION

—

A. Mark ‘X' for the types of samples taken and indicate where they havc been sent e.g., regional lal, other EPA lab, contractor,

etc. and estimate when the results will be available.

2.SAMPLE 4.DATE
1.SAMPLE TYPE TAKEN 3.SAMPLE SENT TO: REsSULTS
(mark 'X’) AVAILABLE

8. GROUNDWATER

N A

b. SURFACE WATER

c. WASTE

d. AIR

c. RUNOFF

f. sPILL

Re SOIL

h. VEGETATION

i. OTHER(spocily)

B. FIELD MEASUREMENTS TAKEN (e

«&+, radloactivity, explosivity, PH, etc.).

1.TYPE

2. LOCATION OF MEASUREMENTS

3.RESULTS

V1A

EPA Form T2070-3 {(10-79)

. PAGE 2 OF 10

Continue On Page 3



Continued From Page 2

IV. SAMPLING INFORMATION (continued)

C. PHOTOS
1. TYPE OF PHOTOS

Lz a. GROUND

{1 b. AERIAL

2. PHOTOS IN CUSTODY OF:

L4 E

D. SITE MAPPED?

[} YES. SPECIFY LOCATION OF MAPS:

E. COORDINATES
1. LATITUDE (dege-min.-sec.)

“41° A7

t !

2D

2. LONGITUDE (deg.,-min.-sec.)

g2 g /3

V. SITE INFORMATION

A.SITE STATUS

[} 2. INACTIVE (Those
sites which no longer receive
wustess) .

1. ACTIVE (Those inductrial or
municipal sites which are being used
for waslte treatment, storage, or disposal
on a continuing basis, even if infre-
quentiys)

D 3. OTHER (specify):

(Those sites that include such incidents like ‘‘midnight dumping’’
where no regular or continuing use of the site for waste disposal
has occurred,),

8.15S GENERATOR ON SITE?

12}1.»40

[ 2. YES(specify generator’s four-digit SIC Code):

C. AREA OF SITE (in acres)

0/200 jX]i.NO

D, ARE THERE BUILDINGS ON THE SITE?
D 2. YES(specify):

VI. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activily by marking ‘X’ in the appropriate boxzes.

-—i A. TRANSPORTER ~)—<— B. STORER i C. TREATER >—X<- D. DISPOSER
1.RAIL R . t.FILTRATION >< f.LANDFILL
2.5HIP 2.SURFACE IMPOUNDMENT SLINCINERATION \ 2. LAMCFARM
3. BARGE 3. GRUMS 2. VOLUME REDUCTION 3.0PEN DUMP
4. TRUCK . 4. TANK, AFOVE GROUND 4.RECYCLING/RECOVERY 4.SURFACE IMPCUNDMENT
5. PIPELINE 5. TANK, BELOW GROUND 5. CHEM./PHYS./TREATMENT E.MIDNIGHT DUMPING
6.0 THE X (spccily): 6.0 THER(specify): 6. BIOLOGICAL TREATMENT 6. INCINERATION
T T 7.WASTE OIL REPROCESSING 7.UNDERGROUND INJECTION
8. SOLVENT RECOVERY 8.0 THER(specily):
9.0 THER(specily):
i

E. SUPPLEMENTAL REPORTS:

[} 1. sToRAGE [(] 2. INCINERATION

CHEM/BIO/

- BUYS TREATMENT ] 7- LANDFARM

(s

If the site falls within any of the categories listed below, Supplementul R eports must be completed,
which Supplemental Reports you have filled out and attached to this for..

X 3. LanpritL

{1 8. oPeN DUMP

Indicate

SURFACE
" IMPOUNDMENT

[1a

[ ] s DEEP WELL

1. TRANSPORTER [] 10. RECYCLOR/RECLAIMER

VII. WASTE RELATED INFORMATION

A. WASTE TYPE

{3 1. vlquio Bd 2. soLio

IX] 3. sLupse

[Ja cas

B. WASTE CHARACTERISTICS

[ 2. 16NITABLE
[ 6. reacTIVE

[} t. corRROSIVE

{1 s. Toxic (] 7. iNERT

[]9. OTHER(apeacity):

(1 3. raptoacTIVE [[] 4. HIGHLY VOLATILE

{3 8. FLAMMABLE

C. WASTE CATEGORIES . -

1. Are records of wastes available? Specify itemo such as manifests, inventories, etc. below,

_EPA Form T2070-3 (10-79)

PAGE 3 OF 10
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Continued From Front . . .
VII. WASTE RELATED INFURHATION /continued) T
2. Estimate the amount (specify unit of measure) of waste by Cul('.l:_',ov:y; mark ‘X’ to indicate which wastes are present. "
ﬂ.SLUDGE b, OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMODUNT AMOUNT AMOUNT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE

Xl eaINT X'} oLy X, HALOGENATED | ol *) ., LABORATORY
i . b— 1 = ¢ ACID —1{ (11 FLY H :
MeiemeENTS . M wasTES M oL VENTS 1acios THFLYAS M BHARMACEUT.
METALS LZ)OTHER{ancHy): NON-HAI_LOGNTD. PICKLING
—_— A L PITA
21 " oGes 2 G venTs t2) (Suors (2) ASBESTOS (2} HOSPITAL
= i : 1 Ml
3)POTW 3} OTHER(9pocily) (3) CAUSTICS (3) MILLING/MINE (3) RADIOACTIVE
TAILINGS
ALUMINUM FERROUS SMEL T{

(‘)SLUDGE {(4) PESTICIDES (A)ING WASTES (4) MUNICIP AL
_Xj(s)OTHER(apoclly): . NOM-FERROUS x (5) OTHER(Specify):
5 a(jﬂ (J)DYES/INKS- 1S) AL TG, WASTES

: (61 OTHER(specify): (B H'\Wiérlfﬂ/{

(6] CYANIDE

sludy ¢

(7) PHENOLS

OP H\( S ‘ (B) HALOGENS

‘Ffom on i i 191 PCB
oite 'lnsf@@“ on

{(10IMETALS

(11 CTHER(specily)

- —

D. LIST SUBSTANCES OF GREATEST CONCERN WHICH AREMON THE SITE (place in descending crder of he'zard)

- 2. FORM 3. TOXICITY
(mark ‘X’) (mark ‘X'
1.SUBSTANCE —en ™ VAl a. ™ = o 4.CAS NUMBER 5. AMOUNT 6. U T

Lip LiqQ. POR |HIGH| MED.] LOW INONH

VIII. HAZARD DESCRIPTION
FIELD EVALUATION HAZARD DESCRIPTION: Place an ‘X’ in the box to indicate that the listed hazard exists. Describe the
hazard in the space provided. \

{TJ A. HUMAN HEALTH HAZARDS

H

EPA Form T2070-3 (10-79) PAGE 4 OF 10 Continue On Pago 5



§

" e "O8utinued From Pugo &

a VIIl. HAZARD DESCRIPTION (continucd)

[] B. NON-WORKER INJURY/EXPOSURE . -

[] c. WORKER INJURY/EXPOSURE

[T] D. CONTAMINATION OF WATER SUPPLY

(] E. CONTAMINATION OF FCOD CHAIN

[C] F. CONTAMINATION OF GROUND WATER

[ c. CONTAMINATION OF SURFACE WATER

§ur'€atﬁ rUV\o(LJF o Coveved Sl down + o
lower level .r\j\qi\n quaa{n—\— 4o ‘the WVlack

RiveYy

EPA Form T2070-3 (10-79) PAGE 5 OF 10 . Continue On Reverse




Continued From Front . e e

VHI. HAZARD DESCRIP TION {continued)
[C] H. DAMAGE TO FLORA/FAUNA '

None hoticed, Birds YOOSHHﬂ

(] 1. FisH KiLL

[C1 4. CONTAMINATION OF AIR

o~ .o

g - ) \

X, K. NOTICEABLE ODORS CO_KC OdOES ‘CYDVVI adjacfv\-\-' U.S. Steel P|él’1+
“+o the sooth

Burn\'hfj scdovs Lroimn ruloiu'q\a i h (Darf.'

of site dnat is s+l o&wraffn SE (SRpev
Qi*% (oumm’n% +ree cutings andyefose

[T] L. CONTAMINATION OF SOIL

T} M. PROPERTY DAMAGE

EPA Form 72020-3 (10-79) _ PAGE 6 OF 10 Continue On Page 7



B N 2 L. .
. Captimued From Pode 6

VIII. HAZARDDESCRIPTION (continued)
@ N. FIRE OR EXPLOSION '

A+ SW edﬁe,ﬂbf d-(/m/o/‘hj arsoe smoke
coming +rovn w:a/erg,/w,,,c// brosh £ire

rFéemare n S /
vovor 45 of Orvsh fice on s00750007 Vi 71047

l/,fffeﬁ/ reps -

@ O. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID

runo € F - greenish hoe Lo Yop o cover £l
bornws o lower sou+h plein

eyidence o ¢ Ngtural drat'hagc ditches head/hs
Hwerds  iver

("] P. SEWER, STORM DRAIN PROBLEMS

A - EROSION PROBLEMS -

Road er®sion w<eay sw end

m R. INADEQUATE SECURITY

n o SQCUV\"F\/ Mmeasures apparent-

_l S. INCOMPATIBLE WASTES

EPA Form T2070-3 (10-79) PAGE 7 OF 10 Continue On Reverse




VIII. HAZARD DESCRIPTICN /continued)

{T] . MiONIGHT DUMPING

JZ U. OTHER (specify):

(°/|+\( bor [+ ba\(..cﬂl‘a W’O"\d?“FQ(\ s

)PQSUQ +‘€(LW|S' CC(DV"\L,UQ({ p&r{C) Oh C,Ou*ere&
Ll area \~octh fast edge s £ site

noar MNocEolld x Western R.€. +racks

Moptey =vin' bilKe Yva s

I1X. POPULATION DIRECTLY AFFECTED BY SITE

C.APPROX. NO. OF PEOPLE D. APPROX. NO, E.DISTANCE
A.LOCATION OF POPULATION B. APPROX. NO. AFFECTED WITHIN OF BUILDINGS TO SITE
OF PEOPLE AFFECTED UNIT AREA AFFECTED (specily units)

1.IN RESIDENTIAL AREAS

IN COMMERC AL
"OR INDUSTRIAL AREAS

IN PUBLICLY
"TRAVELLED AREAS

PUBLIC USE AREAS DA/ 5/'7‘-6

‘(parks, achools, etc.)

»

X. WATER AND HYDROLOGICAL DATA

A. DEPTH TO GROUNDWATER(6pocily unit) B. DIRECTION OF FLOW C. GROUNDWATER USE IN VICINITY
D. POTENTIAL YIELD OF AQUIFER E. DISTANCE TO DRINKING WATER SUPPLY F. DIRECTION TO DRINKING WATER SUPPLY
- (specify unit ol measure)

:iG. TYPE OF DRINKING WATER SUPPLY

{7 1. NOoN-cOMMUNITY ] 2. COMMUNITY (specify town):
© <15 CONNECTIONS® " 215 CONNECTIONS
(7] 3. surFAce waTeR 3 a. weLL

EPA Form 72070-3 (10-79) PAGE 8 OF 10 Continuc On Page' 9
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Continued From Page 8

X. WATER AND HYDROLOGICAL DATA (continued)

M. LIST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE

1. wELL

2. DEPTH
(spoecily unit)

4. . 8.
NON-COM- COMMUN-
3. LOCATION MUNITY ITY
(proximity to population/buildings) (mark ‘X’) (mark 'X’)

no wells on s/ te

1. NAME

I. RECEIVING WATER

Rlack Kivee

6. SPECIFY USE AND CLASSIFICATION OF RECEIVING WATERS

] 2. sEWERS [[] 3. sTREAMS/RIVERS

[C] 4. LAKES/RESERVOIRS [ =. oTHER(specify):

X1, SOIL AND YEGITATION DATA

LOCATION 7 SITE IS IN:

] A FNC.H FAULT ZONE

E. A REGULATED FLOODWAY

[ B. KARST zONE (] c. 100 YEAR FLOOD PLAIN D. WETLAND

~ . -
=g

- |
] F. cRITICAL HABITAT [[] 6. RECHARGE ZONE OR SOLE SOURCE AQUIFER

XII. TYPE OF GEOLOGICAL MATERIAL OBSERVED

Mark ‘X’ to indicate the type(s) of geological material observed and specify where necessary, the component parts.

'X

—1 A. CVERBUPRDEN —

"X

X'
B. BEDROCK [specify below) — C. OTHER (speacify bslow)

1. SAMND

s/ 7e almos? compl/etely overyrocwm
7 (>4

2. CLAY

3. GRAVEL

X1l SOIL PERMEABILITY

(] A. UNKNOWN

(] o. MOCDERATE (10 ta .1 cm/sec:)

[ B. VERY HIGH (100,000 to 1000 cm/sec.) {TJ c. HIGH (1000 to 10 cm/sec.)
(] €. LOW (.1 t0.001 em/ sec.) {TJ F. VERY LOW (.001 to .00001 cm/secs)

G. RECHARGE AREA

1. ves (]2 No

3. COMMENTS:

H. DISCHARGE AREA

1. ves ]2 no

3. COMMENTS:

1. SLOPE

Sradval

1. ESTIMATE % OF SLOPE

2. SPECIFY DIRECTION OF SLOPE, CONDITION OF SLOPE. ETC.

o qs+ “+o west

JLOTHER GEOLOGICAL DATA

Clay layer vnder site

EPA Form T2070-3 (10-79)

PAGE 9 OF 10 - | Continue On Keverse




e . . .’
Continund From Front

XIV. PERMIT iNFORMATION

J.ist all applicable permits held by the site and provide the related information.

F. IN COMPLIANCE

: . D. DATE C. EXPIRATION (mark ‘X’)
A. PERMIT TYPE B. ISSUING C. PERMIT ISSUED DATE ; ? . un
(0.6 RCRA, State, NPDES, etc.) AGENCY NUMBER (mo.,day,&yr.) (mo.,day,&yre) vES No oW
no e , X

XV, PAST REGULATORY OR ENFORCEMENT ACTIONS

m NONE D YES (summarize in this space)

NOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Section I[) information
on the first page of this form,

EPA Form T2070-3 (10-79) PAGE 10 OF 10




Bt X
T = ey =

-‘x":.. - ‘ . , : INSTRUCTION
“ LANDFILLS SITE INSPECTION REPORT Answer and Explain
(Supplemental Report) ' as Necessary.

1. EVIDENCE OF SITE INSTABILITY (Erosion, Sctiling, Sink loles, vic) : -}’{/]
Clves [Xw~o bu{— h(,les appPayen - (n brus i~ -(tfe_ aveq , Sov v n

2. EVIDENCE OF IMPROPER DISPOSAL OF BULK LIQUIDS, SEMI-SOLIDS AND SLUDGES INTO THE LANDFILL

) ves P4 Nno
3. CHECK RECORDS OF CELL 'LOCATION AND CONTENTS AND BENCHMARK
] ves [ no
4. WASTES SURROUNDED BY SORBENT MATERIAL
] ves {2 no
5. DIVERSION STRUCTURES ARE EFFECTIVELY CONSTRUCTED AND PROPERLY MAINTAINED
Clves R~ - WO Structures
6. EVID!;:NCE Oi PONDING OF WATER ON SITE’ ddles on (Oac\ aV\ d 3’(’&“6(\” vatn buah?r‘
X ves [[lwo deep gqreewn PY i ’
' rown (s h green algal \ood(ﬁ\e V5 feedt 'n ciameter [/oa/er-
7. EVIDENCE OF IMPROPER/INADEQUATE DRAINING N Sbuf'h p/a {rn)

) ves [T) no~

8. ADEQUATE LEACHATE COLLECTION SYSTEM (If *'Yes’’, specify Type)

{7) ves [m NO
8a, SURFACE LEACHATE SPRING _._
Clves . [X no bu'}' YVY\O'F'F apparen
9. RECORDS OF LEACHATE ANALYSIS
[C] ves [X\ NO )
10. GAS MONITORING
] ves C1wno
11. GROUNDWATER MONITORING WELLS
] ves 2 ~o
12. ARTIFICIAL MEMBRANE LINER INSTALLED
[C]) vEs R ~no
13. SPECIFIC CONTAINMENT MEASURES (Clay Bottom, Sides,etc)
(Jves [Xno
14. FIXATION (Srabilization) OF WASTE
C3ves . T} nNo

15. ADEQUATE CLOSURE OF INACTIVE PORTION OF FACILITY
X vEs [ no

16. COVER(Type)

(',\o‘u/

16a. THICKNESS 2 _ L{ (:Qe__,_
a+ Veast 9\[ cuee 4inal ‘(\' H

{16b. PERMEABILITY

o site C_[vO-SeCl)' bo+ ad(wﬁt\/ §+('I| +h€r65
CH’\/ s + olU.mdsfmj and O(-’l"“‘"j burm:my

oN south edcse o s te

. EPA Fom-T2070-3E (10-79)





